2010 SUMMER YOUTH COCKI NG ENTRY FORM

NANVE AGE GRADE ENTERI NG
TELEPHONE NUMBERS WWORK HOVE
PARENTS EMAI L ADDRESS
MAI LI NG ADDRESS aTy Z1 P

$50. 00 (one Week) RECEI PT NO.

May 31-6 Party Foods June 28-July 2 Party Foods

10- 12: 00 Grades 2nd-3rd — AU 12U0 ades ath-oth

12: 00-2: 00 Grades 4'M-6'" 12: 00-2: 00 Grades 2"%-3rd
June 7-11 Snack Foods July 5-9 Snack Foods

__ 10-12:00 G ades 4th-6th

10-12: 00 G ades 2nd-3rd
. 12:00-2: 00 Grades 2nd-3rd

12: 00- 2: 00 Gr ades 4'M-gth

July 12-16 Main D shes

10-12:00 G ades 4th-6th

12: 00-2: 00 Grades 2nd-3rd

June 21- 25 July 19-23 Desserts
10- 12:00 Teen Class(”h gradeup)  ___ 10-12: 00 Grades 4th-6th
__12:00-2:00TeenClass ~ ——

12: 00-2: 00 Grades 2nd-3rd

CHRI STMAS I N JULY July 26-30 Christnas Foods
10-12: 00 Grades 2"-3rd
12: 00-2: 00 Grades 4'M-6'h

PAYMENT DUE AT REG STRATI ON. FEE- $50. 00 - 1 WEEK
PAYABLE TO  BROOKHAVEN RECREATI ON DEPT.

SUPPLI ES & SNACK - FEE- $20. 00.
PAYABLE TO | NSTRUCTOR — Jennifer Smth



RELEASE BY PARENT OR GUARDI AN

I , AM THE NATURAL PARENT
AND/ OR

PARENT
GUARDI AN OF THE M NOR CHI LD VHOSE

Bl RTHDAY IS child

Bl RTHDAY
BY VI RTUE OF AND | N CONSI DERATI ON OF THE CI TY OF BROOKHAVEN AND

| TS DEPARTMENT OF RECREATI ON ALLOWN NG MY M NOR CHI LD TO

PARTI CIl PATE | N THE FOLLOW NG RECREATI ONAL ACTIVITY, TOWT:
Cooki ng

| DO HEREBY, ON BEHALF ON MY M NOR CHI LD, RELEASE SAID CI TY AND

DEPARTMENT FROM ANY RESPONSI BI LI TY FOR ANY HARM OR | NJURY, (OR

ANY LI ABILITY WH CH MAY RESULT THEREFROM) WHI CH SAI D CH LD NMAY

EXPERI ENCE OR SUFFER FROM VHI LE PARTI Cl PATI NG | N OR ATTENDI NG A

RECREATI ONAL ACTI VI TY SPONSORED, OPERATED OR CREATED BY SAI D

CI TY AND DEPARTMENT.

| FURTHER RECOGNI ZE AND ACKNOALEDGE THAT THE SAID CI TY AND

DEPARTMENT W LL PROVI DE NO HEALTH AND ACCI DENT | NSURANCE FOR MY

CH LD TO COVER MY CHI LD FROM BODI LY | NJURY HE/ SHE MAY SUFFER

VH LE PARTI Cl PATING IN THE CI TY AND DEPARTMENT RECREATI ONAL

ACTI VI Tl ES.

| HAVE READ AND UNDERSTOOD THE ABOVE RELEASE AND AGREE TO I TS

TERMS.

S| GNED

DATE




